communication). Three clearly-defined LGV serotypes have also been demonstrated (Wang and Grayston, 1971) .
This serotyping test is based on an indirect immunofluorescence technique using relatively monospecific anti-chlamydial sera obtained after inoculation of the tail vein of mice with suspensions of chlamydial antigens; the immune sera are collected 11 days after the primary inoculation. When an untyped chlamydial agent is tested against such antisera to known chlamydial serotypes, and when an antiserum raised to the unknown agent is titrated against known chlamydial serotypes as antigens, it is then possible to find a pattern of reactivity in this two-way cross-titration which serves to type the unknown agent.
Work in our laboratory has revealed an interesting geographical distribution of serotypes which is in agreement with the patterns seen in the work of Wang and Grayston (1971) . The main types we have found in isolates from Africa or Asia are A, B, or C (Table II) . In these areas trachoma is a hyperendemic disease and transmission of infection is probably from eye to eye. So far we have found none of these serotypes amongst the isolates available to us originating in Europe or North America. In the latter areas there is a considerable incidence of genital infection due to chlamydial agents (Jones, 1972a, Dunlop, Vaughan-Jackson, Darougar, and . Although chlamydial eye infections are not uncommon in London and although a proportion of these cases present the characteristic clinical picture of trachoma, with typical tarsal conjunctival follicles, papillae, scarring, and corneal pannus, it is thought likely that in the United Kingdom these agents spread mainly by genital transmission (Jones, 1964a (Jones, , b, 1972a Jones, Al-Hussaini, and 8 others, 1966) . We have therefore proposed (Jones, 1972b ) that TRIC agents be divided into two classes: (a) Hyperendemic trachoma agents With few exceptions these have proved to be TRIC serotypes A, B, Ba, or C, and infections have been of probable eye-to-eye transmission.
(b) Paratrachoma agents With few exceptions these have been TRIC serotypes D. E, F, or G.
Paratrachoma (Lindner, 1910) is thus a convenient term for the genital, rectal, or other extraocular disease arising from infection by these TRIC serotypes. For some time it has been apparent that paratrachoma, which is also a convenient term for the eye disease arising from sexually transmitted TRIC agent infection, as seen in Great Britain, includes TRIC agent ophthalmia neonatorum (ON) in babies (Jones, Collier, and Smith, 1959; Freedman, AlHussaini, and 9 others, 1966) and ranges in severity in adults from inclusion conjunctivitis (IC), through the intermediate syndrome of TRIC agent punctate keratoconjunctivitis (TPK) to the more severe condition of trachoma (Jones and others, 1966; Jones, 1972a, b) .
In individual cases the differentiation between hyperendemic trachoma (of eye-to-eye transmission) and ocular paratrachoma (of genital transmission) may thus rest on epidemiological considerations, and appears to correlate well with the serotype of TRIC agent (Jones, 1972b Tests were performed on a few sera from patients in areas of hyperendemic trachoma in Iran or Tunis. The results (Table IV) show that the highest titres are against TRIC types B or C; A, B, or C are the chlamydial serotypes most commonly isolated in these areas (Treharne and others, 1973) . LGV III 15 The titres in the RIP test were identical to or within one dilution of the micro-IF titres in seven of the eleven sera tested by both methods; the CF titres were three to five dilutions lower. This obtained for all sera from the cases of LGV for which we have typed the isolates (LGV type II) and three cases of NSU or their contacts from which isolates were made but which we have not typed (Philip, Hill, and 5 others, 1971) . In four cases the micro-IF titres were two or more dilutions lower than the RIP titres. These sera were from cases of NSU or their contacts, or from cases of gonorrhoea or possible LGV; only one of these cases furnished an isolate which we have not yet typed. In no instance was the RIP group antibody titre more than one dilution lower than the highest micro-IF type-specific titre. Two clinics for venereal diseases in London supplied sera from similar groups of patients. Table X shows the results of testing these sera. It is seen that titres of 1/16 or greater correlate well with positive isolation of chlamydial agent in fourteen out of seventeen in which isolates were obtained, as compared with only two out of twelve in which a chlamydial isolate was not obtained. The sera from the second clinic came from patients from whom isolates were not obtained, and the results are seen to be similar to those of the twelve patients with negative cultures from the first clinic.
Each of eighteen sera from eleven patients with Reiter's disease, either acute or progressive, was also tested for antichlamydial antibody. Except for one patient who yielded a chlamydial isolate from the urethra all had negative chlamydial cultures. Table  XI shows that fourteen out of eighteen sera reacted to 1/16 or higher, the highest titres being to 'IOL-207' (Table XII) . It is probable that early convalescent sera would be most likely to show monospecific reactions, and our animal work (Treharne, Katzenelson, Davey, and Gray, 1971) suggests that this specificity would be greatest in the IgM response which can be read separately in the micro-IF test. However, as pointed out by Juchau, Linscott, Schachter, and Jawetz, (1972) , it might be desirable to fractionate the serum before testing because the presence of antichlamydial IgG can mask the presence of IgM antibody in this test.
Because of the chronicity and recurrent nature of chlamydial infections, it is often difficult to obtain sera in the early stage of disease so that these can be matched with sera obtained later to study rises in titres. However, by testing sera from selected groups of patients, we have shown some degree of correlation between antibody titres of 1/16 or greater and the isolation of Chlamnydia.
The level of micro-IF antibody in sera from patients with Reiter's disease suggests that there is a high prevalence of chlamydial infection in these patients (Table XII) . Interpretation of the relatively high levels of antibody reacting with 'IOL-207' requires further elucidation (Table XII) 
